FILED
2004 FOR FROFIT CORFORATION Aug 02, 2004 08:00 AM

DOCUMENT # P02000072818 Secretary of State

1. Entity Nam

BT t';“yB, !;JC.

Princibal Place of Business Mailing Address

6262 CRICKET HOLLCGW DRIVE 6262 CRICKET HOLLOW DRIVE

RIVERVIEW, FL 33569 RIVERVIEW, FL 33568
Q7212004 No Chg-P CR2E034 (10/03)

Do NOT WR’TE ’N TH IS SPAC E £, FE! Numbar Appfied For |
55-0788305 . ot Applicable

5, Certificats of Status Desired - ge%'gesq :;?:é“o“a‘

8. Name and Address of Current Ragistered Agent

5263 GRICKET HOLLOW DRIVE DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8. The above named entity subrmits ihis statament for the purpase of changing its registerad office or registered agent, of both, in the State of Flurida. [am familiar with, and accept
tha ohligations of registered agent.

siGNATLRE— oo — —

Signature, fyped o goiniad name of ragissned sgent and tite Il sppkcatle {OTE Regisierad Agent Signaira requitd wher reasiating) : DATE
FILE NOWI! FEE IS $150.00 8. Blection Campalgn Financing $5.00 may 8¢ In accardance with s, 607.193(2)b), F.5., the
Diue by September B, 2004 Trust Fung Contribution, B2 Addedto Fees corporation did not receive the pricr notice.
10, "OFFICERS AND DIRECTORS _ | -
e P o T
NAME SIMMONS, DONALD J
SIREET ADURESS | 6263 CRICKET HOLLOW DRIVE . URGONBIsans
omy-g1-2p | RWERWIEW, FL 33568 502 /14-80007-024 150,00
TRLE
HAME
STREET ADDRESS
CIFY-§T-TP
TTE -
HAME

omuar DO NOT WRITE

- IN THIS SPACE

KNAME
STREET ADDRESS
SY-51-29

TIE

NAME

STREEY ADDRESS
e -§7-2iP

TILE

NAME

STALET AQDRESS
Giry- ST-ZP

12, | horety cerlify that the information supplied with this ﬁiing does not qualify for the exemption stated n Section 119.07(3)(y), Flarida Stalutes. | further certily that the infarmation
indicated on this report or supplemenial report s trua and acourate and that my signatura shall have the same fegal alfect as if made under oatis that [ am an officer or directar
of the corporation or the receiver o wusiee empowared 1a executa this tapont as required by Crapisr 807, Florida Statutes; and that my name gopears i Blogk 10 or Block 11§
changed. or an an afiwhment with an adgdress, wgh all other fike empowared.

Al 7;230-0 i

SIGNATURE: Q!

D NAME OF S)GHING OFFRCER OR DIRECTOR Daybme Frone ¥




